MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—004;)86

DEPARATMENT OF PUBLIC HEALTH AND HELFAR

STATE FILE NUMBER
DO NOT WRITE AMENDED R!gllﬂ'!fﬂ Distriet No. ;._.an.ry Registration District’ No. M__Rpgilﬂ'ur’s Ne. _i é_

ON THIS STUB ik FHED-F FEB 1 371963
1. PLACE OF DEATH e 2 'USUAL RESIDENCE (Where deceased lived. If institution: Residence before.

a.-COUNTY St. Loutis - STATEMi g gourd b COUNTY St Louis admission)
b: CtI)TY (f ouhlda carporate limits, give TOWNSHIP only) Length ‘¢f.stay in 1b. <. CITY ] Inside Limits:
TOWN  (laspow Village 2 years owGlasgow Village Yes ¢ No[J

FULL NAME OF (1f-NOT In. hospntal, give location) Inside Limits® d. As;iltJiEETSS {If eutsida_, .give |ocation) .Reside on Farm

|Nsnmnon 223 M:Ldlothlan Road Yesig No[J '223= Midlothian Road Yer O No{J

VS'300
Rev. 4/59

DATE AMENDED

m‘g-—-
114
i .

. NAME OF DECEASED . 'First Middle 7 Last 4. DATE Manth Day Year

(Type or print) - aF
‘Hattie - | Miller DEA™  February 3 1963
5. SEX 6."COLOR OR RACE | 7. Marriad [] Never Married (1 |8. DATE OF BIRTH | ¥ AGE (last.birthday) [IF Ul’:lhDER 1 YEAR | TF UNDER 24 HR
7 Widowed Divorced [ - ‘Months | Days Hours Min.
female white oreiX § 5-6-1874 88 | [

10a. USUAL OCCUPATION (Give kind of work done [-10b.:KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF;WHAT: COUNTRY

durmmon of Korklng Iife, even iF retired) At 'Home HO] ] d, Michigan U, S.A .

13s. FATHER'S, NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GR WIFE

Charles Mull ' Y e Shetterly deceased

15. WAS DECEASED EVER:IN U.S. ARMED FORCES? 14 __SOC1AL SECURITY KO 17. INFORMANT, Address

[Yemno, ar unknnwn) | {13 yes, glvu war ‘or dates of serv Mlss Cora L Mj,]_'l_ er’ 223 Mld_Lothia:n Road_

‘16, CAUSE OF DEATH (Enter only one cause: per, lin L INTERVAI BETWEEN
PART1. DEATH'WAS CAUSED BY:: W Zz Q i . . ONSET m

IMMEDIATE CAUSE {a) q
* Contions 1 W'} oUE To %,\wu m.(nﬂzoo.)\_bm

:‘&
om—

t

F

AMENDMENTS 'ON THIS" RECORD. ARE AS FOLLOWS
INSTEAD OF

b

ol

DOCUMENT

which gave rise
abova cause (a),
stating - the under. .
lying cause: last DUE TO ()

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ™ DEATH: bu'r at o he femu)al : PAR}' il If ~deceased was female was :
X i :

condition given’ in PART. 1 (a} Y there a pregnancy /r fast 90 days.
) A . ' MM&MAT

'.I:] \'e_sl Q-'l(l O Unknown

19, WAS AUTOPSY { 20a: ACCIDENT  .SUICIDE -HOMICIDE 20b. DESCRIBE-HOW INJURY OQC_URRED. {Enter nature.of injury in PART | or PART I ofiitem:1B.}
PERFORMED? m] [m] [u] ‘
VeSO NOyD
"20c. TIME OF Hour  .Month, Day, Year

INJURY a.m.
- B,

MEDICAL CERTIFICATION

3 RED . 0. PLACE OF INJURY (2.9, In.or about home, | 20f. CITY, TOWN, OR .LOCATION: CCOUNTY STATE
20 \INNI'-:'iJLREYA?CC%%K [m] farm,, factorv, street, office bldg., ete.) - Lo .
NOT WHILE AT WORK [1 :

21. | attended tha.decedsed fram l (?55- tou qu"s and Ia’s?l'té\nfr'grx""ve oni@jél_——.

Death occirred at &5 =90} n m, m on the date:stated above, and to.the best of my knowledge, from the causes. stated.

(Degree or title} | 225. ADDRESS ] 22c, TATE TIGNED

22n SIGNA‘I’UI!.E 7 mm ) 3‘10_0}1 ) l \.‘ "!3 ‘

7. BURIAL CREMATION, 235, DATE 23c NAME OF CEMETERY OR.CREMATORY 23d; LOCATION [Xady, fown, dr caunty) TSvere)
REMOVAL _(Specify) - - ; : ) . : _ . . B
Cremation Feb, 6; 1963 Ve lhal'la Crematory St, Louis County, Missouri
25; DAITE:‘R‘ECbA BY LOCAL REG. |28 REGISTRAR’'S SIGNATURE s'
ol

N 1 DIRECTOR DRE L ]
3 arman - 1l E. F A _— 1 =
BRIERE ¢ sony o, B8 5. pasr avp 90 500D | Nedugt %

USE. BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO. gHOULD ‘READ

“BY AFFIDAVIT OF

* ¥ v
{Licensed Embalmer’s Statement on Revers Side} U




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of thi§ certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No.

" .P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). . )
If embalmed- by. a:STUDENT, he also shall sign_in his OWN handwriting.
. If this body is not efibalmed, fact should be so stated above. :

s otz 4,

P e s e .
- o s [T S
[ - T




